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tent to which the heat event deviates from the
norm experienced by the population.2,39–48

As with other disasters, municipalities
must be prepared for heat waves.2,21,49 How-
ever, many at-risk cities have minimal or no
heat wave response plans. In the summer of
2002, we reviewed response plans from 18
cities with a history of, or at risk for, heat-
related mortality. Our goal was to determine
whether these plans reflected awareness of
the risk, risk factors, and response measures.
What we found suggests that this is an im-
portant area for future investigation and gov-
ernment attention.

One third of the cities we contacted lacked
any written heat planning (including heat-
specific measures incorporated into all-hazards
plans). Although 10 cities did have stand-alone
heat response plans, almost one third of these
were cursory.

Heat wave planning should be organized
around a few central principles: (1) identifica-
tion of a lead agency and participating organi-
zations; (2) use of a consistent, standardized
warning system activated and deactivated ac-
cording to weather conditions; (3) use of com-
munication and public education; (4) imple-
mentation of response activities targeting
high-risk populations; (5) collection and eval-
uation of information; and (6) revision of the
plan.5,49 Effective planning may have played
a role in reducing heat-related mortality dur-
ing recent heat waves.38,50,51

Comprehensive heat response requires in-
volvement of many city departments and
nongovernmental organizations. In most of
the reviewed plans, heat response was coordi-
nated by public safety or emergency manage-
ment offices, but a few were based in the
health department. Some plans identified
other participating organizations.

Response measures should be implemented
as appropriate on the basis of local data
showing weather thresholds associated with
increased mortality.31,52 Plans we reviewed
initiated response on the basis of criteria, in-
cluding threshold temperature; heat index,
which incorporates heat and humidity; and a
synoptic air mass method.53–60 Regardless of
the method used to identify a threshold
weather event for response, heatstroke has a
fast onset and poor survival rate,61 so preven-
tion efforts must begin when high tempera-

tures are forecast rather than when they ar-
rive.16,21 A few plans took a phased approach
to response, which is valuable because mor-
tality increases nonlinearly with the duration
of the heat event.2,8,14,39,60,62

Plans also should be clear regarding when
deactivation is appropriate. During the 1999
Midwest heat wave, a brief break in the heat
triggered a declaration in Chicago, Ill, that the
emergency was over, while in St. Louis, Mo,
heat response remained effective because of
conservative deactivation criteria; this early
declaration may have led to additional deaths
in Chicago.62

In general, the plans detailed public infor-
mation procedures. However, most provided
for public outreach only when a heat wave
was imminent or had already begun.

Because access to air conditioning is the
most effective intervention to reduce mortal-
ity from heat waves,2,34 many cities took steps
to increase such access by opening buildings
to the public. Unfortunately, centralized cool-
ing centers have not proved effective in
reaching the most at-risk seniors.38,62

Targeted outreach is critical to reaching the
socially isolated.1,50,63 Two cities collected vol-
untarily submitted names of at-risk individu-
als to be contacted during a heat emergency,
but it was unclear how well this service oper-
ated. Four cities asked neighborhood organi-
zations or mail or utility workers to check on
at-risk individuals. Several cities publicly
urged people to check in with elderly individ-
uals; the usefulness of this advice is unclear.38

Although people with mental or chronic ill-
ness form a significant proportion of the vic-
tims of recent heat waves,38,64 only 1 plan
emphasized reaching out to disabled persons.
Only 2 plans addressed the shelter and water
needs of the homeless.52

Five of the cities reported fan distribution
programs, despite evidence that fans do not
reduce mortality risk during heat waves and
can increase heat stress if used improp-
erly.2,14,36,38,65 In 3 cities, residential water
service cannot be shut off during extreme
heat events, and several cities took steps to
prevent illegal use of fire hydrants.

Surveillance on weather, hospital and am-
bulance use, medical examiner reports,23,35
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Approximately 400 people die
from extreme heat each year in the
United States, and the risk of heat
waves may increase as a result of
global climate change. Despite the
risk of heat-related morbidity and
mortality, many cities lack written
heat response plans. In a review of
plans from 18 cities at risk for heat-
related mortality, we found that
many cities had inadequate or no
heat response plans. This is an im-
portant area for further investiga-
tion and government attention. (Am
J Public Health. 2004;94:1520–1522)

Heat-related mortality has historically been
an important, yet underestimated, public health
problem in the United States.1–23 Since 1998,
heat waves have resulted in more weather-
related fatalities annually than any other natu-
ral disaster (about 400 deaths per year).24 Heat
wave effects may increase in the near future as
a result of global climate change.3,25–31

People most at risk include elderly and
very young persons, chronically ill patients,
socially isolated people, urban residents, and
people without access to air condition-
ing.2,9,12,19,23,32–38 The public health effect of
heat waves is associated with factors such as
the intensity, duration, time of year, and ex-
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effectiveness of interventions—was absent or
minimal under most plans reviewed.

Comprehensive response plans are neces-
sary to reduce heat-related morbidity and
mortality. Plans should provide for coordi-
nated action across government authorities,
involve private sector participants, and be re-
sponsive to variable risk factors. More re-
search is needed on plan effectiveness.
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Alcohol and Opiate
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We sought to estimate the num-
ber of arrestees at risk for inade-
quately treated drug and alcohol
withdrawal in US jails. We used Ar-
restee Drug Abuse Monitoring Pro-
gram data to estimate prevalence
rates of alcohol and opiate depen-
dence. Our results revealed rates of
alcohol and opiate dependency
among arrestees of approximately
12% and 4%, respectively; only 28%
of jail administrators reported that
their institutions had ever detoxified
arrestees. Inadequately treated drug
and alcohol withdrawal in US jails
appears widespread. Our data raise
important ethical and constitutional
questions. (Am J Public Health.
2004;94:1522–1524)

Inadequately treated alcohol and drug
withdrawal have been shown to contribute to
deaths among newly arrested individuals.1–8

Despite such findings, little attention has been
focused on the availability of alcohol and
drug detoxification among arrestees. In this
study, we used published data to estimate the
number of arrestees at risk for untreated alco-
hol or opiate withdrawal in US jails.

METHODS

We analyzed information obtained from
the Arrestee Drug Abuse Monitoring (ADAM)
Program to estimate numbers of arrestees
with alcohol or opiate dependency. ADAM
collects annual national data on urine toxicol-
ogy and self-reported alcohol and drug de-
pendency among arrestees in the United
States. We estimated detoxification availability
in jails in 1997 using data from a federally
sponsored survey, the Uniform Data and Fa-
cility Set Survey of Correctional Facilities.9

Specifically, administrators were asked “Does
your facility currently detoxify any of its in-
mates/residents/detainees from alcohol or
drugs?” Finally, we estimated numbers of ar-
restees at risk for alcohol or opiate with-
drawal by multiplying rates of self-reported
dependence by estimates of detoxification
availability.

RESULTS

Estimates of Alcohol Dependency
Community-specific median rates of self-

reported alcohol dependency among ar-
restees in 1997 were 11% and 12% among
men and women, respectively (Table 1).10

Using the methods of Hammett et al. to ac-
count for rearrests,11 and based on an esti-
mated figure of 15.2 million arrests in
1997,12 we estimated that 11 million individ-
uals were arrested in 1997 and that 1.2 mil-
lion of these arrestees were alcohol dependent.

Estimates of Opiate Dependency
The community-specific median rate of

self-reported opiate dependency in 1997 was
4% among both men and women,10 corre-
sponding to roughly 440000 opiate-depen-
dent arrestees (11000000 × 0.04; Table 1).
This figure is consistent with an estimated
500000 heroin addicts not enrolled in
methadone programs13 and an average of
nearly 1 arrest per year per addict.14

Estimates of Untreated Alcohol and
Opiate Withdrawal

Only 28% of jail administrators reported
that their jails provided alcohol or drug detox-
ification services. Among administrators re-
porting that their institutions had never pro-


